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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCH
Bureav or TRE CENSUS

Reﬁulg‘% 'Tﬁnqﬂ.P P _1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.....................“ / _........‘g"

103090
State File No —
Registrar's NO__&_L

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

9. Birthphee..BGhanan County _Mmﬁqmi..__

{City, town, or county) {Btate ar foreign oountry,

Retired Farmer .
Farm

10, Usual occupation

11. Industry or b

Moees Simmon

[=-]
E { 12. Name
18, Binhnlane.unlm.q_n___. Ohio
City. E“, of eounty) (Stata or foreign comntry)
§ 14. Maiden ame N2 " EO¥eEN -
£ Y 15. Birthplace Unknown Unknownf
= (City, town, or coanty) (Brate or mnntr!)
16, (@) toformant 32 8% Missour Route #2°
(b)"Address_ff_
17, (o) . rial ) Date lhe:reof_...MB.mh_H

(Burial, cremation, or remaval) (Mooth) (Day) ear}

mﬂ or cremation. BOWEN Cemetery

(@) County.___ Buchanan :
(B)-Cityortomn—Rural- Marion Township (@) State___Hi8BOUT ® County__ Buchanan
© N fhospi(la]wu:d.t?ut; town limits, writs “RURAL" and nams of township) Ru 1
¢) Name of or tosvitution: : ra.
Cit t
.~ Easton, BRoute #2 L (e) Sity or town (If ontalde city or town fmitr writs “RURAL")
(I not in houpital or institotion, write strest number or losation) yd E
) > Strvet N aston Route #2
() Length of stay: In bospital or institudon et {d) o {iF ramal sive tomario)
In this community. 11 years L
yeark, months or days) {2} If forefgn born, how longin U, 8. A2 years,
MEDICAL CFRTIFICATION

b @PRINT . Ephraim E.  Simon 4 57) 12 .

20. DATE OF DEATH, Month_ M2rch 7
3. (8) If veteran, 3. {¢) Social Security 50 a b

year. houx. minute * M.,
name war, & ‘No. none
21. I hereby certify that I attended the deceaned fro Ua
5. Color or 6. (o} Single, widowed, martied, Z [ 1  to. 2 ,19.%,
Mal e White dvorg. Married ™ g Y —
4. Sex... race VoI that Ilast saw h alive on____2Etean [ 19_‘2{!)
6. (3) Name of husband or wife 6. (¢} Ageof h d or wife if || and that death occurred on the date and hour stated above. .
Emma ali im jape cause of death Y Durasion
ve____— ___ yeams A -
7. Birth date of deceased.. APT1L 11 1862 ~-M/M 2 M:
{Month) {Day)} (Yoar) -
4
8. AGEs Years Monthg Days If less than one day Due to. M M
7? 1 1 1 hr. min

o 0 Dhrconens Visgediacla” 7

Other conditiona

.\
(Inciode pr iy within 3 by of death) \ﬁféd A
} PHYSBICIAN
Mﬂj‘g’r ﬁndmgls
operations.

Underline
the caues to
which death

Of autopsy. nhould be
ed sta-
tistically.

22. If death was due to external causes, fill In the following:
(6) Accldent, suicide, or homicide (apecify)

(&) Date of occurence

(¢} Where did injury occur?.
(City or tawn} {Couanty) (Sta1s)
{€) Did Injury occur in or about home. on farm, in industrial place, in public place?

(c)
l%ag) gn.’nmre %ﬂﬁn%%

(8pecify type of place)
y (¢) Means

injury... 3

(Registhar's sinetore)

(M. D. or olh:r)&..o .

s\‘rille, Missouri ... bced

(Licensed Embalmer’s Statement on Reverse Side)




~ =

~ ~ -
-c.f'
- s . -
- v o
T STATEMENT BY LICENSED EMBALMER R

-I-hereby certify that the body whose name is recorded on the revcrse snde of this certificate was embalmed by me, or by.._.

Registered Apprentice. No I

) H T

nle-, Licensed Embalmer No

working under my personal supervision, T

Signed..._......

e P, 0. Address.. St Joseph. Miasouri

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL\IEI{ in his OWN HANDWRITI\’G (Fnilu;e to éomply with
the above constitutes grounds fur revecation of license.} S, e . RO

If this body is not emibalmed, above space should be left blank., -




